2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000081050

FILED
Apr 28,2008 8:00 am

1. Entity Name
WINE BOTTLE CHEESE TRAY, INC.

ecretary of State

04-28-2008 90333 039 ***150.00

Principal Place of Business

1335 MONTE LAKE DRIVE
VALRICO, FL 33594

Mailing Address

1335 MONTE LAKE DRIVE
VALRICO, FL 33594

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. 4. efc. / Sulte. AL #. W / AL 03202008  ChgP CR2E034 (12/06)
AL A '
City & State L City & Stata 4. FE| Numbar - Applied For
- 4:0-8' R é.—-C—S? . [INot Appticatite | - — -
e~ - Country Zip Country 5. Cortificate of SialUs Des"ed 0O Eﬂﬂe.ggqﬁdr:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:?:?SA::(?NQ;ZL'A?(AERSA-ICE Streat Addrass (P. %}6 76#5 Not Acceptablo)
VALRICO, FL 33594
City FL l Zip Code

8. The above named entity submits this statement for t
the obligations of regnstered agent

purposa of changing its registerad office or registesad agent, or both, in,the State of Florida. | am familiar with, and accept

ot

WA

SIGNATURE
.. Signature, typed or printed name of registered agent and

i f applcable.

{NOTE: Rogistared Agent signalure required when reinstatng)

U DATE

FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May_-‘_l. 2qoa Foe will be $350.00 Trust Fund Contribution. Added to Fees

10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PD [ Detete TMLE [ Change (] Adition

NAME "+ | ABRAMOWITZ, CAROLF NAME

SIREET ADGRESS | 1335 MONTE LAKE DRIVE STREET ADDRESS

GITY-5T-2P VALRICO, FL 33504 CITY-ST-2P

TITE STD 1 Detete TITLE [ Ctange [ Addition

HAME ABRAMOWITZ, MARTIN H NAME

STREET ADDRESS | 1335 MONTE LAKE DRIVE STREET ADDRESS

GHTY-57-2P VALRICO, FL 33594 CITY-51-21p

iy L Deite Tme ] Change — (=} Addition - - -
“MAME T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-21P

THLE 7 petete TME [ Crenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE [ Delste LT3 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TME [ petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2Ip CITy-53-aP

12. | hereby certify that the intormation supplied with this flll
indicated on this report or supplemental repon is true a

of 1he carporation or 1he recei
changed. or on an attachme

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
accurate and that my signature shall have the same |
r trustes empowered 10 axecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

j? % "

egal effect as if made under oath; that | am an officer or director

AND TYPED OR PRRNTEDNGAME OF SIGHING,OFFICER OR DIRECTOR

"//), /M 813 ($Y-99/5

Dayiima Phone 3

yd



